| "PROFIT S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sccretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

o 19%
DOCUMENT # P94000011330 (5)

1. Corparation Name:

MAGDONALD BAIL BONDS, INC.

Frincipal Place of Boasiness

Mailing Address

1122 NORTH MAIN STREET 1122 NORTH MAIN STREET
SUITE D SUTE D
KISSIMMEE FL 34741 KISSIMMEE FL 34741 —
3. Date Incorporated or Qualiied | 3a. Date of Last Report
S o ) o 02/07/1994 03/14/1995
2. Fringipal Piace of Businass | 2a. Mailing Address 4, FE! Number Applied For
3 N 7 ) $0-3223076 Net Applicacla
S, Apt #, el | Sulle. Al s, ele. 5. Certificale of Status Desred 0O $8‘75 Ad-:!itional
[22] S I o _ Fes Required
~ City & State | Cily & State 6. Elaction Campaign Financing 0 $5.00 May 8o
L-{g]_ S i} 28] _ Trust Fund Cantribution Added to Fees
-y Country - Lig | Cauntry B. This corporabian has liability for intangible tax under s 199.032,
{24[ 8] 20 ao| Florida Statules O Yes ONo
N ____'9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B[ Name
mO‘CDOYQ\A . Miclhee |
MACDONALD, M|CHAE|. 82| Street Address (Fr’g. Box Number is r\!o% tgble)
1122 NORTH MAIN STREET 2R WSk e SF
SUITE D ¥ SovYe I
KISSIMMEE FL 34741 - .
¥ - 85 ZgCode
- "(\ 5SS\ e R FL Tyy

. Pursiant 1o the provisions of Sectians 507.0502 ang 607.1508, Florida Statules, the above-named corporation submits This staterment for 1he purpose of changing its registered office
ar regstered agent, or both, in the State of Fiorida. Such change was a.thorized by the corparation's baard of directors, 1 hereby accept the appoiniment as registered agent. | am

lansihar with, gaq accept the obligationgpf, Segtion 607.050% Dorida Stalutes,
o
SIGNATURE M _ o ¢ o ,,,,,,,,,ﬁf,,____/_:/ hns /ﬁ
S, bygwnd G peicted Cae g o lerend gt and Ui | aypd cabde NOITE Registured Agent sgralate redquireC whon reinstating] DAY

2 OfAorRS AND DEECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RHE: DELETE 11TTLE - iy Chanpe Addttion
N P O mPrCDGha\\d m\c}rnq\j v [ A
s MACDONALD, MICHALE J 17 NAME .

. N22. 8 Mmolsn ST
seeraoess | 1122 N MAIN 1.3 STREET ADDRESS . Q c\

o ostar | KISSMMEEFL - 14 0ITY-5T-2IP Kissimmee JXlovidoo 241y L
Il {7 DELETE 2 1TILE [[] Change [ Addition
habs 22 NAME
SUHaE T ADURERS 2 3 STREET ADDRESS
crestee | 24 0ITY-§1-20P
1 [ DELETE 3 1TILE [[] Change [ Addition
MM 32 NAME
STEH 1 ADORESS 33 SIREET AUDALSS
onweseme o 34 CITY-§T-2P
I [] DELEIE 4 1TTLE [ Change [ Addilion
Y : 47 HAME
SIREE ] ADDRESS 43 STREET ALDRESS

| civsizre | o o _ 44CIY-S1-7p
T [} DELETE 5 1TITLE {7 Change  [J Addition
Hawi 52 NAME
STREE ADDRESS 53 STRECT ADDRESS

onvstee | o 5ALTY-ST- 7P
TILE [] DELETE 6 1TITLE [ Change  [] Addition
Kav: 6.2 hAME
SIEE | ADRESS 63 STREE T ADDRESS
Ciy-S1-ar G4 Cy-S1-2P

14, 1 do hereby eertify that the information supplicd witn this fil ng is volumarily furnishec] and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. § further
certity that the information indicated on this annual report or supplenental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oaly; that | am an officer or drector of the comporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appais in Block 12 or Block 13 8 changed, or on an allachment with anagldress

i A=t P =Tl YT E T P,

SIGNATURE: Mn‘ Ted NAME Ol

GRING OFFICER OR DIRECTOR Caytia Phoe #

CR2E034 (12/95)




